Mo. 300 . THE DIVISION OF HEALTH OF MISSOURI
et MAR 24 95a STANDARD CERTIFICATE OF DEATH. i e riemo k1 IO8
"BIRTH NO. REG. DIST. NO, :3 la PRIMARY REG. DIST. NO. 1003 Regirtrar's No. 23'-)6
1. PLACE OF DEATH _ (2. USUAL RESIDENGCE (When 4 d Uved. II 4 o . :«b:.‘.
0 - counTy > STATE Missaouri b CouNTY gt. I.;Oll.i“é

¢. LENGTH OF ¢. CITY (U outside sorporsts iimite, write BURAL and ghve township}

SAYmassiell OB West Walnut Manor /¢4

b, CITY (I outelds corpurate limits, writs RURAL and give
townahip)

TowN €¢. Louis, Missouri

d. F!%SL :MME OF (If oot I.u houpital or izstitution, give strest addres or losatbon) d.ASDI'[l;AEEE;FS - (1 rursl, give location) . /
| INSTITOTION St, Louis City Hospital 5720 Beldon Drive
3 NAME OF = 5. (Fint) b. (Mlddle) o (Last) 4DATE  (Mamih) Day) (Yem)
{ Type or Print) JOHN F, -__MECDONALD - - DEATH FEBRUARY 22, 1953
% SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. a DATE OF BIRTH 5. AGE Gs yeun| v a1 A | & ot st
. Min,
Male | White Divorced. % |8 - 19 - 188k, T 68™ il el
i0a. USUAL OCCUPATION (@iviodof v | 105, "KIND OF BUSINESS GR IN- n BIRTHPLACE (i1, aad Seate o Forsign Commtty) 12, CITIZEN OF WHAT
of w Ifl‘tird)
Feed Var Dealer Auto. Industry| Rochester, N, Y. v

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archibald Mac Donald| -- Nephse MacoDonald Lawhon
R.WAS DECEASE’D E\(’ER lhi'U.S.ARMdED TRCES‘; 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE DR NAME B f RESS
we, B0, o unkDow you, xive war or dates of servioe
No John F. MagiDonald JR. 5220 SHrie

18, CAUSE, OF DEATH 2 ME CA.I. C TlFl 10N m'rzmw.armzm
 Enteronly onecanssper | 1. DISEASE OR CONDITION , ONSET AND DEATH
1ne for (8), (5), and (©) DIRECTLY LEADING TO DEATH® (430

S———— > ()

<This does ot mean | ANTECEDENT CAUSES P
1R¢ modz of dying, such | Morbid conditions, if any, gicing DUE 10 (b

heart foflure, fa, | rise to the above couae (¢) dating ,
:" I fm:: mﬁ;h- | the undertying cause last. ﬁ /
cast, fnjury, of complica- DUE TO (¢} ,I,'.d , A ALY E é ,

tion whlch caused denth, | 1. OTHER SIGNIFICANT CONDITIONS e s

~¥

Conditions contributing to the death dut not . -
related to the disease or condition cauting death. )" u_AM l/
19a. DATE OF OP.FI%AQ 194, MAJOR FINDINGS OF OPERATION .. . . ’ . 0, AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inoraboet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)}

SUICIDE boma, farm, tsstory, strest, ofioe bids et - . . . toad

HOMICIDE T . . . : -
214. T(I)NFEE {Mouth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' . WHILEAT NOT WHILE|
INJURY o | V. prifii e .53 9.)(

22 I hereby certify that I altended the deceased from 1-12=-53 19 lo _&&5.3_ 18_ that I last saw the deceazed
alwe on 2=20=53 __ 19____, and that 4¢th accurred at _12350B.., from the causes and on the date sfated above.

e ¢/ (Degroeoruie) | 23b. ADDRESS 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 3-2-53
URIAL CREMA- | 24b. DATE 24c. NAME OF"thETERY OR CREMATORY __|.249. LOCATION (Gity, town, of county) (State)
movaf '3/3/5’3 Memorial Park Cem, 8t, Louis County Mo,

25 FUMERAL DIRECTOR'S SI|GNATURE ADDRE SS

,kﬁl—Drehmann-Harral 1905 Union Blvd.

DATE REC'D BY LOCAL

s Statement on Reverse Side)



— S — — .

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

Student Embalmer Mo.

working under my persona! supervision,

Student coiivesssssenvnen vasesacraceannonne
Student Embalmar

P. 0. Address 74 . ansrer e
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licénse.)
If this body is not embalmed, fact should be sg. stated sbove.

-




